yvAomnu L UN, UG 20460

<¥EPA
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TOXIC SUBSTANCES CONT"ROL ACT

NOTICE OF INSPECTION

1. INVESTIGATION IDENTIFICATION

3. FACILITY NAME

DATE, / : INSPECTION NO. . DAILY SEQ. NO, . ,*‘!/ - ‘ “ F‘ : } <-\

2. INSPEeTOR 'S ADDRESS
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For Internal EPA Use. Copies ma'y be provided to recipient as acknowledgment of this notice.
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Under the authority of Section 11 of the Toxic Substances Co_nﬁol Act:

D In addition, this inspection extends to (check appropriate blocks):

D E. Research data
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. REASON FOR INSPECTION

‘“ For the purpose of inspecting (including taking samples, photographs, statements, and other inspection activities) an establish-
ment, facility, or other premises in which chemical substances or mixtures, articles containing same are manufactured, pro-
cessed, stored or held before or after their distribution in commerce (including records, files, papers, processes, controls, and
facilities) and any conveyances being used to transport chemical substances, mixtures, or articles containing same in connection
with their distribution in commerce (including records, files, papers, processes, controls, and facilities) bearing on whether the
requirements of the Act are applicable to the chemmal substances mixtures, or articles within, or associated with, such premise or

D D. Personnel data

The nature and extent of inspection of such data specified in A through E above is as follows:
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s ey & UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
3 M g REGION Il
% s : 1650 Arch Street

2,
(T Philadelphia, Pennsylvania 19103-2029
TSCA Inspection
Summary of Observations
Name and Address of Inspector ) Name and Address of Facility
Stephen Forostiak Clara poc b j
Stephen Forostia
US EPA Region III 5 bloe ba ke
1650 Arch Street, 3WC32 ! j 2
Philadelphia, PA 19103 Ly HW"/ fo (7667 S 7
‘ S Chief Executive Officer of Firm
e “6(.« ?Du iw,m
Name of Individual to Whom Notice is Given Title Acw
Title Date | Address é‘/O { Wl Geek Road
g@e &Q@ S LJJV lflo’[fu 22227 kam—hm Ay 199 _ald
Tezin, 5((

The following potential/deviations from the requirements of the Toxic Substances Control Act and regulations promulgate
thereto were observed during this inspection:

LEA APPEARS to be in compliance with AHE

LEA failed to conduct an AHERA inspection oy reinpection pursuant to 40 CFR palt 763.
LEA failed to develop a management plan pursuant to 40 CFR part 763.

LEA knowingly submitted false information to Governor regarding the inspection report.
LEA carried out removal/renovation activities while operating under a deferral.

LEA knowingly submitted false information to the Governor regarding the deferral request.

—X— LEA failed to use accredited persons.

LEA failed to provide initial or-dnnualnetifications to parents/teachers/employee organizations.
LEA failed to notify short term ers. '
LEA failed to conduct periodic surveillance.

LEA failed to maintain required records.

__""&_ LEA failed to ensure proper compliance of response action. :

LEA failed to provide training for the designated person, custodial or maintenance staff.

LEA failed to post warnings ;

LEA failed to quahfy for an AHERA exclusion and

Other:

This Summary of Observations is provided to bring to your attention those areas of concerns at the earliest possible time. It is not intended to be a
complete list of potential deviations from the requirements of the Toxic Substances Control Act and regulations thereto, but rather a list of those condition:
of immediate concern and/or these readily apparent.

The undersigned acknowledges having received and read a copy of this TSCA Summary of Observations.
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gy  Printed on 100% recycled/recyclable paper with 100% post-consumer ﬁbe}' and process chlorine free.
Customer Service Hotline: 1-800-438-2474 :
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g 7% UNITED STATES ENVIRONMENTAL PROTECTlON AGENCY
2 M’ ¢ REGION 1Ii
1{% oe - 1650 Arch Street
27 PRD«P Phlladelphla Pennsylvanla 19103-2029
AHERA COMPLIANCE INSPECTION
.~ Inspector Name: Stephen Forostiak Inspection Date: 2 /2% /G877

Inspector Number: 23828

Local Educatlon Agency Informatlon (LEA)

Name: V| \%JI\SAM Sehon] Vi o e{/

Address: ﬂ/j& i /?f/‘a}fu—( o M&S o ) ,
édd il C"\&k zoa/C{ . ’ :
LE/UJHHM / //4 740‘5"7

Superintendent/Headmaster: F t 1 Cm % U(i.MA £ Phone#:
Scheol Board President: ~__Phone#:
Designated Person: \3‘6 M £5 u,\wﬁ;e : Date designated: ,7 / Z 1 L% /t: 0
LEA number of: C,/@o @ @Z)‘D -
Employees:— :

Schools: __{ % - Students:
LEA is(circle) Private

Credentials presented to: /Ya R (kL A Sf
Reason For Inspection of LEA: The purpose of this inspection is to determine if the LEA is in compliance with the requirements of
the Asbestos Hazard Emergency Response Act (AHERA), codified in 40 CFR Part 763, Subpart E. ,

AHERA Inspection:
___Randomly Selected Neutral Inspection
Selected for Cause _
Complaint (Employee, Parént, Other)
__ Referral From other Federal or State Agency

___Other (specify)
___Worker Protection Inspection: If response actlon performed by publie school employees (Separate Report)

A
Prelnspectlon Review: (Obtain from Regional Office Files)

Previous Inspection Date(s) iy /[9";({. / / ) / / s / / s I R / / /,

Reason for-Inspection 3 Ubtar 245

Previous Citations, if any related to inadequate(circle): ,
inspection, sampling,  analysis,  warnings& notifications, record keeping, other

| “NOTICE OF INSPECTION” EPA Form 7740-3:

) Printed on 100% recycled/recyclable paper with 100% post—consuiner fiber and process chloriné Sfree.
' Customer Service Hotline: 1-800-438-2474




rgunu Uy LA TEpresentative Yes No (explain)

Copy i)rovided to representative ' No (explain)

; . . OPENING CONFERENCE

LEA representatives present

l

___TITIE _____ [ PHONEZ
]

4
Y

rTAML“. ' Ckﬂ/\ Jrl\-e '@9‘)?] Eﬂeﬁb n @/'/JIQJ‘{WVQ gq Z Eﬂd« ek
(Yv‘?’wsvs/‘/ Aﬁac@f-ﬁ s | _

() 755-17 9

r‘ZSk@ T - prd

Conference Questions
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12,

13,
14,

15,

. . . ) ~ .
Does LEA have a management plan (MP) for each school building? : - ( @ " No
Does each school have updated cbpies of MP(s)? ‘ : 9 o "~ Yes No

Amount of ACBM ranges:

Are parents, teachers, and employee organizations notiﬁéd (}f MP’s availability & all asbestos activities? Yes

How often are these notifications and by what medium (news paper, mailers, etc.)? ﬁr( UJ{/\, Z LQ VasScre. ¢
_ papvile R @R fay ‘

Does the LEA perform surveillance on the ACBM’s condition in each school? ¢, tb }[ o \-1[\,{ Yes @
‘ ‘ : ' fres
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How often? 4 Aﬁ'

rdd

Are school buildings reinspected? pl-a- S é— f‘e, s /w [~ /7 7C( Yes No
How often? VA :

What training has the destgnate [erson received? Q :"MQE) & L; ﬁé&/ Qs:// S q cé/)/u; -

é‘?@ “I;M d// ﬁ%hj

' Are there records to support thtfs? Co (s QLFM Y - o 4% o Te¥ No

Who of the LEA’s maintenance staff received truining and what type? Z iﬁuf LIV V4 72%D)

i g

Where are these records kept? MJ{. k’l/‘/ﬁm L\/LIA/\!L Tecays cé\
Have asbestos response actions been performed sihce 19872 @ No

Review Record Keeping[40 CFR 763.94...]
. Are records for preventative measures & response actions
kept in centralized location in the administrative . . - .
office of both the school & the LEA as part of the MP. ( ‘ A Yes @‘
]
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Inspector’s signature: Date: / /-
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Co, SCHOOL INSPECTION -

Date of Inspection: ] ey
School Name & address: Clsra

Principal:

Phone #:

Number of occupants? Students:_- 592 - Employees: @Z G o

If school building(s) leased llst the owner’s name and address:
Contact person:
Phone#:__( )

Total number of buildings Grades(i.e., k, k-12)

LocatidnofMP: ,@/ﬁf’ 61 S{J-(’ M{w CJJA{ ‘b@«/@‘ | -

MANAGEMENT PLAN INFORMATION

Is Management Plan available? @ No(explain)-
Date of MP: [y % \
Company name/address: Zo ié @’l{u S’PL éﬁ;{/?,? Yo &'&( oc¢ ;/L(
s Mysais WH)IIAd
("LUI-L"-—:A‘I/ //;/t/ ‘{/f %7:6 /?0(‘(

Date of inspection: sy 1‘2@ o259 ey

Inspector(s): ‘ Charlos U de” / : Accreditation State & No.: # lgc,’- &G

(List training info / Accreditation. State & No.: ’
on back of this sheet) -

Person developed by: KC —S"\ Cm.uﬁ-ar Ql : Accreditation State & No.: Mﬂ -/ Zf

(Llst training info on back of this sheet)

- ) .
Llst training information for all persons involved with inspections and management plan developement
1. What type and amount of Asbestos-Containing Building Material (ACBM) is located in LEA s school bulldmg(s)(Obtam copies frot
management plan)? VKkrT . Tr -&e_\‘.M\ S
2. Are training records for all maintenance and custodial staff included with the MP?. Yes . @ .
3., Are state accreditation or training records for all persons involved in maJor asbestos actlvmes Yy
included with the MP‘? /’/ Yes No

4. Are periodic surveillance records included with the MP? ' : - Yes ' ’




- prasUuIC SULVELLANCE records : /,b+ S M 9V§’,,5\ 2 i - N
6. Are reinspection records included with the MP? o . ' ; o Yes:
7. Werevsamples collected of surfaeing materials? ’ ,‘ . - | 1 ) ‘ o . “Yes
| 8 Is%- Labo;atory that performed analysis of bulk sample(s) accredited (NV’ LAP). _ / . ~ (Yes
9. List the NVLAP accreditation number — , .f 2 /U v La p Br 33‘ 2L

10, « If “yes to question 7 were the approprlate number of samp1e51taken'7

~3 from each Homogeneous Area <1,000 sqft / ) ‘ Yes
5 from each Homogeneous Area >1 ,000sqft but <5 OOOSqft - . : Yes
- 7 from each Homogeneous Area >5 OOOSqft , Yes
11 List and or obtain copies from each reinspection performed( use the back of this sheet or separate sheet of paper).
. date of inspection, ,
. firm name and address, " A
. inspector(s) name, accreditation state/number, & training information '
. . management planner’s name, accredrtatron state/number, & training information
12. . Review mspectron/remspectrons condition assessments for ACBM. _ : _
Is any ACBM listed as 51gn1ﬁcantly damaged or damaged? ’ _ Yes .
| o
13. If yes to question to questron 12, C T
' . Did the management planner make recommendations for response actions? ‘ I 75
. Did the LEA complete these response actions in the time frame suggested?, ota - Yes
’ Are there records documenting these response actions? . Yes

14 Perform a walk through of each functional space (room/location) that was identified with ACBM.

15. | Verify that response acnons address the recommendations of the management planer
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VInspectkor’s signature; ' ' Date: /




